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There are ongoing controversies regarding the upcoming ICD-11 concept of gaming disorder. Recently, Aarseth et al.
have put this diagnostic entity into scrutiny. Although we, a group of Iranian researchers and clinicians, acknowledge
some of Aarseth et al.’s concerns, believe that the inclusion of gaming disorder in the upcoming ICD-11 would
facilitate necessary steps to raise public awareness, enhance development of proper diagnostic approaches and
treatment interventions, and improve health and non-health policies.
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Aarseth et al. (2016) have criticized the new clinical
ICD-11 entity of gaming disorder, proposed by the World
Health Organization (WHO). Their letter discusses the
controversies around gaming disorder on solid grounds,
raises serious considerations regarding its diagnostic
validity, and the possibility of overdiagnosis of healthy
gamers. In Iran, the consequences of excessive gaming
have become the center of public attention. We, a group of
Iranian clinicians and researchers, acknowledge the con-
cerns raised by Aarseth et al.; however, we disagree with
some of the suggested aspects and are going to elaborate
our point of view.
The virtues of gaming and Internet use are undeni-
able. There is general consensus that Internet use and its
related activities, such as gaming, are considered as
normal behaviors. We emphasize that no system of
classiﬁcation of diseases should jeopardize this reality.
Gaming, which is somehow the subject of this contro-
versy, enhances motor, cognitive, and psychological
coping skills (Granic, Lobel, & Engels, 2014; Grifﬁths,
2002; Sublette & Mullan, 2012), and has been used
as an educational tool in learning (De Freitas & Grifﬁths,
2007). In addition, we, at our centers, have extensively
used computer interface and gaming, along with other psy-
chosocial interventions, for rehabilitation of people with
substance use disorders, especially those affected by new
emerging drugs in our country, such as amphetamine-
type stimulants.
One should bear in mind that for some speciﬁc beha-
viors, the behavior is at ﬁrst healthy and adaptive, but
then it might evolve into a pathologic and maladaptive
pattern, such as eating and sexual behavior, gambling, or
caffeine use. In Iran, gaming is a quite common behavior
(Iran Computer and Video Games Foundation, 2016) and
simultaneously, prevalence studies on youth indicate that
problematic gaming is not a rare condition (Ahmadi et al.,
2014; Koohi, 2014; Zamani, Kheradmand, Cheshmi,
Abedi, & Hedayati, 2011). More importantly, clinicians
from our country face increasing treatment demand for
problematic cases who suffer from signiﬁcant social/
ﬁnancial/occupational, or school function impairment due
to gaming. It seems that the gaming technology is rapidly
evolving and developers are promoting excessive and
constant interaction with the game interface. This might
act as an underlying mechanism for the observed increase
in the number of problematic cases. But unfortunately,
due to ambiguities around the diagnosis, treatment pro-
tocols have remained underdeveloped and clients and
their families cannot beneﬁt from insurance coverage.
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This also leads to insufﬁcient capacity in the healthcare
system for providing required services.
There is also another reason why healthcare system
should take the initiative in intervening for problematic
gaming. Some countries, such as China (Stone, 2009)
and Korea (Fackler, 2007), have exercised harsh disci-
plinary approaches including residential camps. Iran is
another example that has ﬁltered several online games
(Dehghan, 2016; Lumb, 2016). We believe that in the
absence of proper diagnostic guidelines and preponder-
ance of diagnostic-orphan cases, there is the possibility of
overuse of restrictive and discriminative approaches, such
as involvement of judiciary systems and law enforcement
agencies in some countries. As we have seen for the case
of substance use disorders in our country, medicalization
facilitated destigmatization process and led to proper
scale-up of healthcare services (Razzaghi, Nassirimanesh,
Afshar, & Ohiri, 2006). We believe this can also be
applicable for emerging behavioral addictions like gam-
ing disorder.
The validity of diagnostic guidelines is one of the main
concerns of Aarseth et al. and the diagnostic validity of
gaming disorders is challenged several times throughout
their letter. Although this does not defy the concept of the
disorder, we believe that this is a sound concern and should
be meticulously exercised. This means that the criteria
should be set in a way that healthy gamers are not patholo-
gized and the diagnosis should beneﬁt from adequate spec-
iﬁcity. Although we favor the diagnosis of gaming disorder,
we also insist that WHO and the afﬁliated work groups
should adopt a conservative approach in developing diag-
nostic guidelines to prevent overdiagnosis and arbitrary
inferences. To prevent unnecessary burden on families,
healthcare system, and insurance providers, it should be
ensured that the boundary with normality is clearly deﬁned
and only a minority of cases with signiﬁcant impairment are
diagnosed with gaming disorder.
Aarseth et al. have also mentioned lack of consensus on
the symptomatology and consistency in assessment of
gaming disorder. We, however, believe that the consensus
exists to an acceptable extent and inconsistencies are not that
prevalent. Waiting for all inconsistencies to be solved before
making a valid diagnosis is not always achievable. This is
also the case with a lot of other psychiatric disorders, such as
substance use disorder itself.
Finally, it is important that adequate education and
training should be provided for different target populations
including healthcare staff, so that guidelines are properly
implemented and the number of false-positive cases is
minimized.
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